PUBLIC HEALTH AND DEFICIENCY DISEASES

of living; especially want of sunlight and fresh air. We have
already alluded to the custom of purdah which debars young
girls approaching the age of puberty from the blessings of the
open-air life. Where the evil of purdah and the dye poverty of
the people conspire, the disease finds favourably circumstances
for tightening its grip, but the fact that the disease frequently
occurs among the wealthy communities such as the Banias3
Marwaris, Bohras, and Khojas, who strictly adhere to purdah
precludes it from being associated with poverty alone. Here
unbalanced dietary is responsible, but the incidence of the
disease among the poverty-stricken peoples who do not
observe the custom shows that sunlight cannot prevent osteo-
malacia if the diet is grossly deficient in essential food acces-
sories. The main factor in the aetiology of the disease is a
consistent lack of vitamin D, together with excessive use of
cereals. Wilson's51 observation in the village of Launa in the
Punjab confirms that the influence of diet in the incidence of
osteomalacia is predominant. All the inhabitants of the village
live freely in the open air, and sunshine is plentiful eight months
of the year; and yet, cof the three groups in the village, those
living on cereals and practically without milk, eggs, greens, or
meat showed a heavy incidence; those better off and having
a little milk and perhaps a slightly better diet, a milder inci-
dence; those having milk, occasionally fresh greens and fruit.,
and more cooked vegetables and meat, showed no signs of the
disease'.

We have already mentioned that there is a general agree-
ment among medical authorities that certain forms of dental
diseases such as caries are primarily due to inadequate protec-
tive foods. Defective calcification of the enamel and dentine of
the teeth and consequently low resistance to caries are now
ascribed to marked and prolonged dietary deficiencies, especi-
ally in the supply of calcium and vitamin D. Pyorrhoea alveo-
laris is also associated with a diet deficient in vitamin A.
Megaw observes that 'Caries in young Indian adults is far less
common than in England or New Zealand. Pyorrhoea alveo-
laris on the other hand is almost universal after the age of 40."
Clinical experience shows that well-balanced diets definitely
arrest the progress of tooth decay.

Statistics of the prevalence of dental diseases in India are not
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